Tiie author begins by asserting the perfect harmlessness of puncturing a distended joint, even during the progress of acute inflammation. The '17
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[April, on the diagnosis of these affections. The patient was a man, aged forty-one, whose nasal fossa; and pharynx were filled by a considerable mass of polypus, which had existed for about two years.
The eyes were very prominent, especially on the left side, but vision was perfect. He was quite deaf, and on two occasions had been found insensible. The nose was much expanded, and both nostrils were filled with the growth. The mouth was kept constantly open for respiration. No tumour was perceptible in the orbit; the antrum was natural; the arch of the hard palate was high and narrow; the soft palate was pressed forward and to the left side by a mass as large as an egg, of a fibrous consistence. Pressure on this mass caused projection of the growth which filled the nose. The finger easily passed behind it, but on being carried towards the posterior nares the tumour was found filling all this part; its precise attachment, however, could not be discovered. It was diagnosed to be a fibrous naso-pharyngeal polypus attached to the base of the skull, and an operation was undertaken for its removal by cutting through the lip and the hard palate, and depressing the latter, leaving it, however, attached to the velum. The operation is not intelligibly recorded, but is said to be the proceeding recommended by M. Desanneaux. The operator, however, does not seem to have found it satisfactory, as he says that it gave little space, and he should have found great difficulty in removing the tumour if it had been really attached to the base of the skull. This was not the case, however; the tumour was attached merely to the nasal mucous membrane, and might have been removed in the ordinary way. The patient died five days after the operation, apparently of the consequences of haemorrhage. It appears that all the polypi had been removed on the left side, but that some had been left on the right; and it seems from the remarks of the operator that the section of the palate was entirely superfluous. This gentleman, M. Dolbeau, frankly confesses the error of diagnosis into which he was betrayed, and points out the circumstances which occurred to him on reflection, and which would have enabled him to avoid it. He says that, in the first place, the age of the patient ought to have precluded the idea of fibrous tumour of the base of the skull, for that is an affection of youth, the oldest patient on record being only thirty-six, and having had the disease for many years, while this patient was forty-one, and had had the disease only two years._ Again, the exophthalmia, unaccompanied by a tumour in the orbit, is no sign ot affection oi the skull, but has been noticed in many naso-pharyngeal polypi which were attached only in the nose. This injection is to be repeated every half hour for the first day, and as often at night as the intervals of sleep will allow. In all probability before twenty-four hours have elapsed, the secretion will be lessened in quantity, and somewhat thinner; the other symptoms also diminished. The injection may then be increased to a grain to the ounce, and used every hour. In all probability, after the lapse of forty-eight hours more the discharge will have ceased entirely; the injections, however, must be continued for another week or two, but at the strength of half a drachm to eight ounces, three times a day.
In gonorrhoeal ophthalmia also, Mr. Collis proclaims the efficacy of very frequent injections. A careful student is to be put by the patient's bedside, with directions to inject the eye, underneath the upper lid, from the external cauthus across the eyeball, with a solution of a quarter of a grain of nitrate of silver to the ounce of distilled water, every ten minutes for the first hour.
After that, a half-grain solution should be injected every half hour. If this is carefully carried out for the first twenty-four hours, Mr. Collis says the patient's eye will be quite safe. He also says that he has followed this plan of treatment generally for at least nine years, and has never lost an eye in which it was carried out. 
